Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Zennia’s (DDDH) CHAPTER 89

Address: Inspection Date: June 10, 2019 Annual
94-265 Puamano Place, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT ISNOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-14 Resident health and safety standards. (d)(1)
The caregiver shall develop an emergency evacuation plan
to ensure rapid evacuation of the facility in the event of fire
or other life-threatening situations. The plan shall be
posted and shall include a provision for evacuation drills as
follows:

Evacuation drills shall be held at least monthly and at
varied times during the twenty-four hour period.
Instruction in the evacuation procedures shall be given to
each new resident upon admission to the facility.

FINDINGS
Fire drills were conducted between 3:00pm and 7:00pm for
the past 12 months.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-14 Resident health and safety standards. (d)(1)
The caregiver shall develop an emergency evacuation plan
to ensure rapid evacuation of the facility in the event of fire
or other life-threatening situations. The plan shall be posted
and shall include a provision for evacuation drills as
follows:

Evacuation drills shall be held at least monthly and at varied
times during the twenty-four hour period. Instruction in the
evacuation procedures shall be given to each new resident
upon admission to the facility.

FINDINGS
Fire drills were conducted between 3:00pm and 7:00pm for
the past 12 months.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-14 Resident health and safety standards. (d)(3)
The caregiver shall develop an emergency evacuation plan
to ensure rapid evacuation of the facility in the event of fire
or other life-threatening situations. The plan shall be posted
and shall include a provision for evacuation drills as
follows:

Each resident of the facility shall be certified annually by a
physician that the resident is capable of self-preservation. A
maximum of two residents not so certified may reside in the
facility provided that a staff ratio of one-to-one is
maintained, at all times, for each of these residents and there
are no stairways which must be negotiated by such
noncertified residents. As an alternative, the facility shall
install an automatic sprinkler system, as defined in the
national fire protection association's 101 life safety code.

FINDINGS

Resident #1 — Self preservation statement form was filled by
the physician on 2/2/2019. However, both of the questions
“has” and ‘“has not” were marked. Unable to determine
whether the resident was self preserved.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION
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811-89-14 Resident health and safety standards. (d)(3)
The caregiver shall develop an emergency evacuation plan
to ensure rapid evacuation of the facility in the event of fire
or other life-threatening situations. The plan shall be posted
and shall include a provision for evacuation drills as
follows:

Each resident of the facility shall be certified annually by a
physician that the resident is capable of self-preservation. A
maximum of two residents not so certified may reside in the
facility provided that a staff ratio of one-to-one is
maintained, at all times, for each of these residents and there
are no stairways which must be negotiated by such
noncertified residents. As an alternative, the facility shall
install an automatic sprinkler system, as defined in the
national fire protection association's 101 life safety code.

FINDINGS

Resident #1 — Self preservation statement form was filled by
the physician on 2/2/2019. However, both of the questions
“has” and ‘“has not” were marked. Unable to determine
whether the resident was self preserved.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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PLAN OF CORRECTION
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811-89-14 Resident health and safety standards. (e)(1)
Medications:

All medicines shall be properly and clearly labeled. The
storage shall be in a staff-controlled
workcabinet/workcounter apart from either residents'
bathrooms or bedrooms.

FINDINGS

An open container of Aspercream was left unsecured in a
box on the dresser in Resident’s Bedroom #1. The
medication was removed and secured by the caregiver
during inspection.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-14 Resident health and safety standards. (e)(1)
Medications:

All medicines shall be properly and clearly labeled. The
storage shall be in a staff-controlled
workcabinet/workcounter apart from either residents'
bathrooms or bedrooms.

FINDINGS

An open container of Aspercream was left unsecured in a
box on the dresser in Resident’s Bedroom #1. The
medication w as removed and secured by the caregiver
during inspection.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION
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811-89-18 Records and reports. (b)(2)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;

FINDINGS

Resident #1 — Amoxicillin was administered from 4/7/19 to
4/23/10 for coughs. No documentation was made by the
caregiver in progress notes.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA)

PLAN OF CORRECTION
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811-89-18 Records and reports. (b)(2)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date,
time and actions taken, if any, which shall be recorded
monthly or more often as appropriate but immediately when
an incident occurs;

FINDINGS

Resident #1 — Amoxicillin was administered from 4/7/19 to
4/23/10 for coughs. No documentation was made by the
caregiver in progress notes.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-18 Records and reports. (e)(5)
General rules regarding records:

All records shall be complete and current and readily
available for review by the department or any responsible
placement agency.

FINDINGS
Resident #1 — Emergency information sheet was not up to
date.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-18 Records and reports. (e)(5)
General rules regarding records:

All records shall be complete and current and readily
available for review by the department or any responsible
placement agency.

FINDINGS
Resident #1 — Emergency information sheet was not up to
date.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-19 Nutrition. (c)

Foods shall be selected and prepared to meet the food
desires and habits of residents as much as possible, provided
nutritional quality is maintained. One week's menu shall be
posted. There shall be a minimum of food supplies for three
days, which will be adequate for the number of people to be
served.

FINDINGS
No evidence of three (3) days’ water supply to serve the
number of individuals who reside at the home.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-19 Nutrition. (c)

Foods shall be selected and prepared to meet the food
desires and habits of residents as much as possible, provided
nutritional quality is maintained. One week's menu shall be
posted. There shall be a minimum of food supplies for three
days, which will be adequate for the number of people to be
served.

FINDINGS
No evidence of three (3) days’ water supply to serve the
number of individuals who reside at the home.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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